(for J S H Wade MC TD FRCS) (Royal Infirmary, Cardiff) Mr W C H, aged 47. Crane driver Presented 28.11.67 with a five-day history of severe rectal bleeding and bloody diarrhoea. No previous bowel history and otherwise a fit man. The only relevant finding on clinical examination was a polypoid mass thought to be a carcinoma.
Hemoglobin on admission was 10-7 g/100 ml (72 %). Two biopsies were reported as paraffinomasno tumour. The only treatment given was a blood transfusion.
He remains well and is back at work. The lesion is still present but not enlarging. No history relevant to the rectal lesion could be obtained.
Discussion
As early as 1899 Gersuny used paraffin wax prostheses in a young man following orchidectomy for tuberculosis and by 1906 Heidingfeld reported 2 cases of oleomas following cosmetic injections of mineral oil. Many cases followed and Ewing described a rectal lesion from paraffin in 1928. In the same year Jorstad & Glenn produced granulomas in 50 animals using mineral and vegetable oils. Weidman & Jeffries produced oleomas in 75 % of monkeys using mineral oil but found fewer reactions with cotton-seed oil and olive oil. Rosser & Wallace in 1931 and 1932 described rectal strictures following oil injections and Jackman in 1940 stressed the similarity with cancer (see Wittoesch et al. 1956 ). Symmers (1955) described a British series of oleomas, 2 of the 6 cases being rectal lesions. Both patients were unfortunately subjected to radical surgery without biopsy. One of these committed suicide later on discovering the finality of a permanent colostomy for a nonmalignant condition.
Oleomas in general are not rare and are frequently described in relation to cosmetic surgery, especially in the Far East where Caucasian features are thought desirable. Hence oleomas of the face (especially the cheeks), bridge of nose, eyelids and breasts are common. Greasegun injuries, especially of the hand, are well documented industrial hazards producing oleomas.
Naim & Woodruff (1955) reported a single extreme case of paraffinoma from allegedly one pint of light lubricating oil. This man underwent a series of operations including a probably permanent defunctioning colostomy. They followed this case up by a study of the effect of varying quantities of light and heavy lubricating oil, liquid paraffin and soft yellow paraffin. They found the more solid oil produced more local reaction and the dose determined only the extent of the reaction. Liquid paraffin was the least toxic and light lubricating oil the worst. Others have also noted that vegetable oils were least harmful, animal oils worse and mineral oils caused the greatest reaction.
The only large series comes from the Mayo Clinic (Wittoesch et al. 1956) , where 23 cases were found between 1941 and 1959. Twelve gave a history of rectal injections six months to twenty years previously; 6 had had some form of rectal treatment; 5 had had hmemorrhoidectomy, the procedure consisting probably of partial excision and injection. The presenting complaint was constipation, a sense of fullness or incomplete emptying, or pain if the injection had been recent. Most lesions were minor, 18 of the 23 being submucous nodules; 5 were more extensive. All were biopsied and all had only local treatment, except for a stricture which required defunctioning.
Our case presented as bleeding in a fit man; it emphasizes the fact that, to avoid tragic results, all rectal lesions must be biopsied before major surgery is contemplated.
Plasmacytoma and Plasma Cell Polyposis ofthe Colon K P Robinson MS (Westminster Hospital, London)
Mr J S M, aged 65, retired crane driver History: Admitted to the Gordon Hospital in August 1967 with bleeding on deftcation, a change in bowel habit of three months' duration and intermittent abdominal pain in the previous seven months. He had experienced a small loss in weight and felt unwell. Fifteen years earlier he had a haemorrhoidectomy; at the same time an adenomatous polyp was excised from the rectum.
